MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ 63...032347

! X 7
3 STATE FILE NUMBER
Reglatration District No. Y7 Primary Registeation Distriet No. _{_© © Ree pogivtrarty NoL,m_M

R — ISEPTT = ' = '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institutlon: Residence before
& COUNTY JACKSON s STATE K ANGAG b COUNTY WYANDOTTE & ission)
b. Ccl)‘l;! {I¥ outside corporste limity, give TOWNSHIP only) Length of stay in th c.-CcI)LY . Inside Lirnits
Town KANSAS CITY, MISSOURI 2 Hr 40 M. TOWN KANSAS CITY, KS, Yo NoD

c. FULL NAME OF (If NOT in hospnal give location) Inside Limits " d. STREET {If outside, give location) Reside on Ferm .-
HOSPITAL OR ADDRESS ’ -

INSYITUTIONVA HOSI)ITAL. Kc HO. Yes [J No[O ’ 2201 w ; m ﬂ K: KE- Yes [] ch

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF

TRUMAN N 'MC DANTEL DEAM  AUG
5. SEX ‘.| & COLOR OR RACE 7. Morried * Nevar Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UND%EZI"WJI'?TJ%W
w H | 1. E Widowsd' Divorced [ 2 /9 /1 6 é,? Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

v wqﬁw if retired)
FARMER FAUCETT  mp. 1 IS8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of-HHSBAND OR WIFE

LARRY MoDANIEL BEATRICE BRIDGES ANNA MC DANIEL

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT I'{RS Am‘ MC DANIH;

(Yuﬁ.gr unknown)l(lfiﬂ, Eve wa ; dit-ez,cf uﬁl:g | BECORDS _2201 W 14.2Nd R KC KAN.
18. CAUSE OFPREA‘I'H {Enter only cne nuu per line for {a), (b}, ana (ch INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) INTRACEBEBRAL HEMORRHAGE, LEFT
shove cause (2],
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceasad was - female wes

‘Conditions, i sny,]  DUE TO (b} RUPTURED ANEURYSM OF ANTERIOR COMMUNICATING
stating the under-]
disease condition given in PART | (a) there a prognancy in last 90 days.

VS 300
Rev. 4/5%9

TDATE AMENDED

3

[

| N]|lo|

DOCUMENT

which gave rise to
i e o) bue o0 0 _CEREBRAL ARTERY.

[ 7 Yes I =] No_-l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PEREQRMED? [} O O K
o vesy] NoO

20c. TIME OF Hour Month, Day, Year
INJURY am.
) p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, YOWN, .OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., eic.)
» NOT WHILE AT WORK (0

whear .
ZIVA attended the deceased fmm_ﬁﬂ_%%u_Eu— m_&/l#é;_.é.;_smmt saw i dlive on 8/12/63
Death occurred at. 6‘ 5 8 12 '3 m on the date stated above, and to the best of my knowledge, from the causes stated,

[Degree yﬂl " 22h. ADDRESS
par % % oF cgmgvl OR CREMATORY
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' MEDICAL CERTIFICATION

USE BLACK INK
OoRrR
TYPEWRITER RIBBON

H., Owens

SHOULD READ

25, DATE RECD. BY LOCAL REG.

£-/Y-6 3

d Embalmer’s Stat 1 on Reverse Side)

BY AFFIDAVIT OF

ITEM NOQ.
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-

i s
T b

* «STATEMENT. BY LICENSEP EMBALMER

hereby certify that the body whose ndme is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘*(‘L\ \
‘P. O Address ™

Notfe: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - -
' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.




